Disorders which could result in a constellation of malformations similar to those seen in this infant include early amnion disruption or short cord sequences, a cytogenetic malformation syndrome, or perhaps Meckel syndrome. No historical or pathological information supports the first, normal cytogenetic studies rule out the second, and the presence of histologically normal kidneys is incompatible with the third.3
Discussion
Disorders which could result in a constellation of malformations similar to those seen in this infant include early amnion disruption or short cord sequences, a cytogenetic malformation syndrome, or perhaps Meckel syndrome. No historical or pathological information supports the first, normal cytogenetic studies rule out the second, and the presence of histologically normal kidneys is incompatible with the third.3
Heinonen et all reported a non-significantly raised standardised relative risk for uniform rate malformations of 1-82 for exposures to reserpine and related rauwolfia alkaloids. The list of noted malformations associated with reserpine exposurel in- cludes no examples of a complex similar to that reported here. Similarly, although Sobel4 recorded two infant deaths in a series of 15 infants exposed prenatally to reserpine, none had multiple malformations.
In contrast, Goldman and Yakovac2 suggested that reserpine exposure (alone or in combination with aspirin) on day 9 or 10 can result in malformations in the rat, including anophthalmia or microphthalmia, thoracoabdominal eventration, cleft lip and palate, central nervous system malformations including encephalocele and cranioschisis, and an increased frequency of late resorptions. Gestational days 9 and 10 in rats are approximately equivalent to days 16 to 24 in humans.5
The parallels of timing and of the specific demonstrated malformations are striking. Exposure in the case presented here was at a period analogous to the proposed critical period in rats. The combination of Case reports anophthalmia, thoracoabdominal eventration, cleft lip and palate, and central nervous system malformations was present in the rat fetuses and in the human infant described. While in no way proving that the association of reserpine exposure in pregnancy and the multiple malformations seen in this infant are causally related, these parallels do suggest that reserpine exposure may pose specific risks for such multiple malformations in some pregnancies. Additional similar case reports would suggest that this is a 'sentinel case' rather than a fortuitous association. We present another case, also a male, with significant dislocations of the knees.
Case report
The patient was born at 35 weeks' gestation by caesarian section because of maternal preeclampsia. The birth weight was 2-0 kg (3rd to 10th centile) and no resuscitation was required initially.
Abnormalities noted at birth included severe micrognathia, a high arched, but intact palate, and marked pectus excavatum. The index fingers were short and their proximal phalanges were broad and deviated radially (fig 1) . X-rays revealed two small bones at the base of both index fingers, interpreted as duplication of the proximal phalanges, and shortened second metacarpals and bilateral clino- 
